Stangard Form No. 1034—NRevised
.. Form prescribed by
Comptroller Gengr:
September
¥, '(Gen. Reg. No.
(Amended February 20, 1952)

D. O, Vou. No.

et For FUSANSHFRTR BCHISER f¥hseoogosanoiggos s

PAID BY

U. S, _COST REIMBURSABLE

(Department, bureau, or establishment)

w2

Voucher prepated at
THE UNITED STATES, Dr.,

To

(Give place and date)

Payec’s Account No.

Pls 0085

@6\2%3\

(Payee)
(Address) (Oity) (State)
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY T
. Cost Per Dollars Cis.
Discount Terms o
Cost 28,351433
PAYMENT:
Complete []
Partial il
Final O Use continuation sheet(s) if necessary
Shipped from to Weight Government B/L No. Total 28 ,351:33 -~
K _ . . Payee must NOT use this space
I certify that the above bill is correct and just and that payment has not been received, ) ( 4 pace)
" Differences emmmeeeeeroceoecceece e |omaem e neea | e
STATI NTL (Signoriginalonly i
Date _-_)I!Z/_:_‘:S 8 . e e e e o | S m b m e mmm w e m e m mmm e mmm = e e e M mmmm e e
t required when a like certifionte iv made by payee on attached bill or bills) Amount variﬁed; correct- for r,(di 34.,-/ 33
Per .. e Title e cmeceoas {Signature or initials) L7 _____
Contract No. H-r0/ Date Req. No. Date Invoice Rec'd.

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

t Approved for §

T

{Authorized Oertifying Officer)

GINAL
B OR Title
v ONLY
Title Date
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM
ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

Check No. dated 19 ... Jfor § on Treasurer of the United States in favor of
Paid by payee named above.

Cash, $ on 9. Payee -

* When a voucher is signed or receipted in the name of a company

“Jobn Doe Company,
+If the ability to cer

writing the company o§>§orate nams, w
if;

ﬁll ority

as th

O B.[)pl‘OVG are combined In one person, one S matdre on

essary; otherwise the approving officer w111 sign on the line below “Approved for $oo oo moecemeee =

over his official title.

or cor oration, the name of the person
ity mwhlc&lﬁ%ﬁ ' p‘iax‘ Emﬂ
nec-

', and

{Bign original only)
Per
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Standerd Form No, 1085a~Revised
« Form prescr|

shgproved F oPrbrea Mozudorssfior Pomchases AB8260R000

< (Cen. Beg Mo. M, Supp No. 11)

‘ Gomgf,rollar Gen
temb

Mqereb UM

Services Other Than Personal

CONTINUATION SHEET
U, S COST REIMBURSABLE Sheet No. ... L...... of Bureau Voucher No. ...2078
(Department, burean, or establishment) :
; Date of ARTICLES OR SERVICES UNIT PRICE AMOUNT 3
No(;faa:ld]a):te o]l?as]z::;ga (Enter descriptlon& “:f:. niux?ber otf cox:itract (:!r Federal ;;xpply schedule, l{%¥‘ oot o Dol o §
and o er information deemed necessar, 08! ar ollars
Contract /9”'12( System III
Direct Costs Properly Chargesble to
Contract A- for the period
L/7 thru 4/1
/1 3/°° STATINTL
Research &
Development Productign Total
Labor for the Wedk Ending April 13, 1958
JV 038060
038617
STATINTL STATINTL
Overhead for Communications Division
computed at intenim rates as follows:
Regegrch & Development -
Proddction -
Other Cdsts - JV 038019 (6L42.40)
038060 42.85
038617 11,418.93
Total Lgbor, Ovexhead and Other Costs
‘G & A .expens cdniputed at interim
rete o |
Total Cdsts ' STAT|NTL # 28,351433 7 4

Appro

G, OFFICE

ved For Release ?ﬁﬁﬂibm C

IA-R5P64-00360R000600010089-8



